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The oft stated axiom that those who fail to heed the lessons
of history are doomed to repeat its follies suggests the
requirement for a formal lesson learning process. If there is a
failure to effectively learn from experiences, the mistakes can
be costly. Throughout the history of our nation, during war
there has been a dependence on nurses to provide care to both
soldiers and civilians. War placed heavy demands on nurses and
brought with it a sharpened awareness of the urgent need to
prepare them to meet the overall crisis at home a'.d abroad. With
each conflict experience has been gained in the art and science
of military nursing. This study provides a historical review of
observations and experiences of nurses during combat. A trend-
line analysis covering conflicts from World War II through
Operation Desert Storm is based on four categories: training,
conditions, innovations, and rede'oloyment. It is an attempt to
bring to light the repetitive experiences that through the use of
the lesson learning process can become institutionalized and
therefore, need not be relearned with each conflict. It is
incumbent on the Army Nurse Corps to master the intricacies of
learning from history by integrating the resulting lessons into
future policy and training efforts.
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INTRODUCTION

Nursing care of the American soldier traces its roots back

to the time of our country's independence. Since 1775, American

nurses have served the Army proudly during war and peace.

Wherever duty called the fighting man, it also called the Army

nurse.

Following every major training exercise, every deployment

for humanitarian assistance or combat experience, After Action

Reports were submitted, some in the format of "Lessons Learned".

The intent of such submissions was to profit from these

experiences and transform useable experiences into improved

performance.

It is axiomatic that those who fail to heed the lessons of

history are doomed to repeat its follies. The United States

Army, including the Army Medical Department, has long sought to

utilize expezience by finding lessons in it and applying them to

current operations. Throughout recorded civilization lessons

have been available from those who fought in previous wars. Once

removed from its unique time and place, however, a lesson derived

from a particular experience may not always be clear, and may in

fact no longer apply. Perhaps these historical "lessons" are

merely insights on a specific situation of the past.'

The purpose of this paper is to provide a historical review

of nurses' experiences in combat and to determine whether they do

in fact provide lessons which can help nurses in future combat,



or are simply observations which are relegated to history with

little or no impact on future operations. Because decisionmaking

and conflict resolution during training exercises and

humanitarian assistance deployments are often impacted by

artificial variables, this paper will address only the "lessons"

of combat.

The paper will look first at the process of Military Lesson

Learning. While nearly everyone acknowledges the general value,

few fully appreciate the concept and process involved. Military

overuse and misuse have resulted in a variety of meanings. While

for some the term means simnly observations, and others apply it

broadly to any innovative and potentially performance-improving

idea, it is this writer's intention to consider as lessons only

those observations which have been analyzed and incorpcrated into

doctrine. 2 Next, a historical overview of common observations of

nurses in the combat environment will be discussed, starting with

World War II and proceeding through the most recent conflict,

Desert Storm. After examinatior of available data, it was

determined that observations during all conflicts could be placed

into four categories: training or preparation, living and

working conditions, innovations or improvisation, and

redeployment or "going home". Finally, the paper will examine

the validity of these observations in terms of whether they are

indeed lessons that should be learned. If so, is there some

doctrinal, organizational or training methodology change that has
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occurred or needs to occur to break the cycle of having to repeat

the learning process with each conflict?

MILITARY LESSON LEARNING PROMESS

Vetock, in a study to examine when and how the Army made use

of its combat experiences to learn lessons, focuses on the

lesson-learning process itself: the procedures that transform

data or observations into lessons or useable experiences and then

how those lessons become learned. 3 There are several basic

elements that make up the process of lesson learning:

observation, communication, analysis, decisionmaking and,

finally, implementation. In other words, an army identifies its

useful experiences; these experiences are communicated to experts

who study and analyze them, make a decision about their validity

and resolution, and then apply them to doctrine, organization and

training in a continuous circuit running from the battlefield

through higher headquarters, and back again to the battlefield.

The overall process should be understood as lessons learned. 4

Varying infiuences have impact on whether the observations

become a learned lesson. First, there must be an intent to

learn; otherwise the experience is only an event or coincidence.

The duration of the conflict influences whether it becomes a

learned lesson. It must last long enough to determine whether

doctrine works or long enough to re-learn it if it is already

known. The stability of the military population influences the

3



process. If applied to the Army Nurse Corps, for example, one

would find the Chief Nurses who would be deployed during the next

conflict may not be the same as those who held those positions

ducing Desert Storm. Size of the military organization impacts

whether or not the lesson is applicable to all levels.

Additionally, combat frequency, availability of experience,

communication systems, stability of unit mission, availability of

new technology, cultural affinity and the timing of the

observation all influence the lesson-learning process. Observer

traits such as: social attributes, writing ability, interest in

the topic, experience in observing and recording events,

reputation or expertise in field of interest, and bias also have

impact on the validity of the lesson-learning process. 5

Vetock postulates that:

... an Army learns lessons after it
incorporates the conclusions from experience
into institutional form. Out of the
experience may come a lesson and from that
lesson may come new or adapted doctrine or
perhaps dissemination of potentially useful
information. Only after its
institutionalization can the lesson be
correctly described in the past tense as a
lesson learned. 6

The end product of the lesson-learning process should be one

or more of the following: a new publication, doctrine, tralnin'g,

or acquisition of either materiel or personnel. Those concepts

and ideas that do not withstand the scrutiny required for

acceptance as doctrine, continue as observations; they are not

officially learned. 7
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HISTORICAL OVERVIEW

Did observations by Army nurses during combat become

"learned lessons"? Or, as noted by Professor Jay Luvaas, might a

more appropriate term be "insight gained"?1 Prior to 1989 the

Army Medical Department (AMEDD) did not maintain a central

repository or data-collecting cell for After Action Reports and

Lessons Learned. In 1989, a Lessons Learned cell was established

at the Academy of Health Sciences, the AMEDD Center and School,

at Fort Sam Houston, Texas. Much of the data for this paper was

extracted from published or unpublished personal experience

monographs and personal interviews.

In looking at conflicts from World War II to Desert Storm

one might ask: Are there structural differences in the various

conflicts that substantially alter the standard of transition

from a peace-time mission to that of war?

World War II and Korea were both conflicts of long duration.

Because hospitals were staffed prior to deployment, they were

sent out as units in which bonding and cohesion had already taken

place, providing a great amount of personal and professional

support. In addition, there was little or no individual

rotaa+tin, and people understood that they were there until the

entire unit was rotated out of the combat zone.

During Vietnam, although there was no certainty as to when

the war would end, those assigned to Vietnam knew that a tour was

one year after which they would return to the United States.

5



Instead of reporting as part of a cohesive unit, the majority of

nurses went over individually, often as the only nurse on a plane

full of combatants. Lackif,ý the familiarity of their own units,

many nurses, particula-.. the younger and less experienced ones,

felt the lack of support systems. As newcomers arrived, "old-

timers" woulzt• quickly show them the ropes and depart.

Smaller conflicts such as Grenada (Urgent Fury) and Panama

(Just Cause) were of short duration and active duty units

deployed had worked together and built unit cohesion. In Gre•iada

these advantages were partially lost due to the hospital unit's

arrival after combat had ended and its location on a separate

island. The Panama experience was unique; medical support

consisted of small teams of highly trained professionals who had

been involved in the development of the unit and had trained

together as a team for almost two years prior to deployment.

In the middle of the spectrum was Operation Desert Storm.

Although this may possibly be the worst of all cases, it is

probably the scenario of the future. The corflict was a large

scale contingency of extended duration where people were thrown

together in an ad hoc manner to staff the many reserve units

being deployed. The small-scale, highly trained team approach

was not enough. Units that demonstrated the greatest

cohesiveness, personal and professional support, and problem-

solving ability were those that deployed with the majority of

their staff preassigned from the hospitals collocated with field

units in the United States.
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From all these wars and conflicts emerged a series of trends

or related observations that appear to be useable experiences

which could be codified into lessons learned. These experiences

fall into four major areas: training, environmental conditions,

innovative practices and redeployment.

WORLD WAR II

Training

Prior to World War II the few training programs for Army

nurses were designed only to prepare them for clinical or

functional assignments and provided no military training. It was

believed that nursing duties in a military hospital would "not

differ ... from the duties in civilian hospitals.'"9 There was a

complete absence of training for operation under field and combat

conditions.10 Many of the Chief Nurses assigned to field

hospitals were recruited from comparable civilian positions and

had no more experience in military procedures than their

subordinates. What training the nurses did receive was provided

only at the hospital commander's discretion." in contrast,

Medical Corps officers were prcvided nine months of postgraduate

training to prepare them for wartime medicine.

In September of 1942, the Training and Nursing Divisions of

the Office of The Surgeon General recognized that hospitals

destined for theater assignment required assistance in training

7



nurses. As one Chief Nurse in the European Theater was to write:

The young women in our group had been
expertly trained, many of them were
specialists in orthopedics, anesthesia and
operating room techniques but their knowledge
of military procedures was deplorably nil.
Nor were we destined to benefit by any
systematic training or any effective
hardening-up exercises before we embarked for
destinations unknown. We were to learn
though the hard way."•

A program was published that provided four weeks of

instruction for nurses in theater-of-operations units. It soon

became apparent that nurses were not attending the programs

because hospital duties took precedence over training."3

It was not until late 1943 that the Training Division,

Office of The Surgeon General, recognized that nurses needed

basic military training before being assigned to hospital units.

One Chief Nurse, after having been in the European Theater

(England) for almost a year, was sent along with 29 other

American nurses from the theater to a "Battle School for Nurses"

in Shrivenham, England. There they learned to drill, cook a

chicken, climb a tree and cross a river on two ropes strung

twenty feet above the water. They learned to pull stretcher

patients over the water by means of pulleys. Included in the

lectures were instructions on the detection and neutralization of

"booby traps" and what to do during "gas attacks"." High morale

developed in nurses who completed this training and who were now

correctly outfitted, had personnel records and immunizations

completed, and most importantly, had a full awareness of their

duties and responsibilities as officers. It was observed that

8



the military gained maximum tenefit from nurses' technical skills

after they had been trained to come to grips with the special

problems of Army nursing."

Nurses stated that from a professional standpoint, they felt

they were doing the most satisfactory work of their careers-

treating people in need of expert nursing care while at the same

time developing and learning new techniques. Although there were

many casualties, there were also problems with diseases that

these nurses had never before encountered. For example,

practically everyon-e in the Pacific Theater had malaria.

Bacillary and amoebic dysentery were difficult to treat with no

cooling drinks or special diets available.' 6 Frostbite was

common among flyers returning from raids over Germany. Frozen

hands would sometimes swell to three times their normal size;

much careful research was done and progress was made in saving

hands from amputation."

The professional expertise of these nurses was enhanced by

military training which had prepared and equipped them for

conditions totally unlike their peacetime environment.

Conditions

Observations regarding the austerity and hardships of the

combat environment can be noted across the spectrum of theaters

and engagements. During World War II it was noted that at no

other time was the group of nurses so discouraged and

disheartened as it was at the first bivouac area. Women were not

9



expected in theater; therefore no provisions for accommodations

had been made. Nurses experienced an abrupt change from a home

environment of comfort, tasty food, lights at night, plenty of

soap and hot water, central heating, private baths and familiar

surroundings; to a combat environment of bombed-out buildings,

scant food, no soap or hot water, black paint on windows, coal

stoves, and community baths. The resulting adjustment was the

sharpest the group ever had to make. They were to experience

worse conditions as the war progressed but the changes were

gradual; they did not happen overnight.Is In England, where they

had nearly all the luxuries of home (in comparison), there were

always complaints; in France, where civilization was dispensed

with altogether, no one complained. From these experiences an

important lesson could have been learned: that nurses are willing

to accept sacrifice and hardship when preparation has been

provided and change has been gradual.

In World War II, as in every war, great flexibility was

required among nurses. Hospitals moved with the troops.

Whenever they received a "march order" and had patients that were

non-transportable, they formed a holding company of two nurses, a

doctor and several corpsmen. This holding company was left in a

field with the barest of essentials, no transportation, and no

field phone.1 9 Hattie Brantley (one of the sixty-seven nurses

interned by the Japanese in Manila) relates that following the

Japanese attack on Clark Air Base, they were told to move and set

10



up a field hospital on the Bataan peninsula. She describes the

move:

We moved in open buses in the early morning
of Christmas Eve, and all along the way we
had to stop, get out and lie in ditches
because of the bombing. It took all day to
get there. No breakfast. No lunch. And
when we arrived nothing was set up."0

During World War II, nurses were deployed with uniforms that

proved to be inappropriate and inadequate. They were finally

issued men's coveralls. Nothing fit properly; there was no place

to shop; what family members sent (socks, underwear, food, etc.)

became like a life line. It was often just as tough for the

nurse to get something to eat. Initially they were issued three

cans of food a day; then it was decided nurses only needed two

cans a day. When there was a water shortage each nurse was given

one canteen of water to drink and one helmet full of water to

wash herself and her clothes.2"

In all theaters the hospital arrangement was much the same

with thirty to forty cots per ward. In the Pacific, huts with

woven palm leaves on the roofs and sides were used, sometimes in

the open. While in Europe, tents or abandoned buildings provided

shelter. In many cases, casualties arrived before the hospital

setup was completed, filling and overflowing the hospital.

Tent hospitals often provided significant nursing

challenges. Space was so cramped it was necessary to arrange the

patients head to feet so they would not breathe into each other's

faces. Lighting consisted of one lantern hung in the middle of

the tent from a nail, and the nurse and corpsman each had a

11



flashlight. Keeping patients warm was a difficult task. Each

patient had three blankets, and the tents had a stove that burned

whatever could be scrounged. Later in the war, the hospitals

received oil-burning potbellied stoves.

In all theaters adequate staffing was a problem. A nurse

assigned to caring for patients who were minimally wounded, would

be responsible for six wards (tents), or approximately 180

patients. Help consisted of one medic assigned to each ward.

For the sicker patients the ratio would be one nurse for two

wards. The very ill were kept in the post-operative unit until

stable enough to be transferred to the rear echelons and then

home.Y Casualties tended to arrive in waves. During heavy

fighting, nurses worked 18-20 hours with no days off. One nurse

wrote in a letter home:

I've lost track of time on this 24-hour-on-
call status in the operating tent. We've
been working full tilt since late 1944 (now
3-27-45). Our being here, up front, has
saved many lives.23

The importance of training to increase flexibility and

adaptability is the underlying lesson to be learned from a review

of these wartime conditions.

Innovations

In the incredibly difficult environment of World War II it

was observed that the best nurses were those who never took no

for an answer and always found a way to get things done. When

the hospital was filled to capacity the nurses learned how to

12



improvise and economize. Often the minimal care pAtients were

enlisted to help with sicker patients. Some of the ambulatory

patients turned out to be such excellent help that the nurses

would engineer reasons to prolong their stay.

On Bataan, when horses and mules were killed by bombs,

nurses did not hesitate to use them for food. On Corregidor,

where thousands were holed up in tunnels, there was a shortage of

everything: ammunition, drugs, supplies and food. Someone found

a supply of cracked wheat that had been stored in the tunnels

since 1918. Brantley relates that they ate the worm larvae that

floated to the top of the cereal for the protein. Those who did

not survive had refused to eat it.24

Redeployment

At the end of the war, a point system was established to

determine who would be the first to go home. Nurses, many who

had been in theater from the start of war, quickly made the

"order list" and moved to the replacement centers. Fifty-six of

those on one list were nurses, four of whom were Captains and all

the rest 1st Lieutenants, which according to Wandrey:

... shows how shabbily nurses were treated in
the promotion pursuit game. Our lives have
been permanently altered: people who stayed
at home would never understand us."

Peto describes the outprocessing experience:

... a camp of utter confusion! Where the
process of getting discharged reduced hard-
boiled veterans to frustrated, gibbering
pulp. Eyeing the nurses with suspicion and
dismay the billeting officer said "women were

13



not expected"! After three and a half years!
Why was the Army always surprised to find
women on its hands?26

Even though the process of going home produced many feelings

of frustration for these World War II nurses, they returned home

with a sense of pride and accomplishment. One nurse described

her experience in this way:

When I look back at my service in the Army
Nurse Corps, it was like being a butterfly
released from a chrysalis. I joined to serve
my country. Instead my country served me.
It opened a new world to a self-conscious,
small town girl and made her feel as though
she mattered."

Despite the satisfaction derived from Army Nurse Corps

experience, an important lesson should have been learned: that

nurses are valuable and often heroic soldiers who are entitled to

the same recognition and rewards as other personnel.

KOREA

Training

There is limited data written about nursing and nurses

during the Korean War, although at one point (July 1951) there

were over 5,000 nurses on duty in South Korea in support of

United Nations troops. Because of the United Nations role, the

U.S. Army nurses experienced very fine relationships with nurses

from other countries such as Holland, Denmark, Norway and Sweden.

They organized a 38th Parallel Medical Society Nurses Association

14



which met every three months. One Norwegian Surgical Unit Chief

Nurse said she would take back to Norway and adopt some of the

American Nursing Practices. 28

Several of the Chief Nurses in the Korean Conflict had

served during World War II; combat and hardship therefore were

not new to them. In 1950, nurses were flown to Ascon City,

Korea. The lessons of World War II had not been learned. Once

again the U.S. military had made no preparation for quarters for

women. The nurses were immediately put on duty the day they

arrived and continued to work for days without rest." It seems

that in every conflict staffing is a problem. The lesson to be

learned is the need for creative scheduling to avoid becoming

martyrs.

A different experience was related by one of the young staff

nurses. She had about a year's experience as a nurse before

joining the Army. Her whole hospital unit was deployed to Japan

where she remained for about ten months, caring for the wounded

evacuated out of Korea, before she and her best friend were sent

to Korea. Hers was a gradual exposure to the combat environment.

Nursing care challenges were similar to those faced during

World War II. Nurses declared, "We learned to care for frostbite

by on-the-job training (OJT).'' 30 Yet this was not a new injury,

since it had been seen in the European theater. Prevalence of

hepatitis and hemorrhagic fever provided a new dimension in

nursing care. Because of renal failure caused by hemorrhagic

fever, there was a dialysis unit at the 11th Evacuation

15



Hospital. 31 The lesson to be learned was the value of gradual

exposure to combat environment as well as training in new

techniques for treating conditions not commonly encountered under

peacetime conditions.

conditions

As during World War II, hospitals moved about the

battlefield and nurses moved with them in the back of trucks.

The hospital was set up in the shape of a cross. At one field

hospital later in the war, the operating room (OR) and dialysis

unit were located in quonset huts. Brigadier General (BG) Anna

Mae Hays recalls that at one location the nurses were billeted in

an old building. They first had to clean away the fecal material

from the previous animal occupants before they could put their

bedding rolls down. The windows were broken, but there was a

little fireplace outside to heat water.

The hospital had cots and blankets for the patients but no

sheets. Water was in limited supply so the OR had very little

water for scrubbing. It was so cold in the OR that when the

abdomen was opened, steam would rise from it. The nurses wore

fatigues and field jackets under their sterile scrub gowns.

Laundry was always a problem; however, food and the blood supply

was always plentiful.

In her oral history, BG Hays states:

When I compare Korea with my experiences in
World War II, I think of Korea as even worse
than the jungle of World War II because of
the lack of supplies, lack of warmth.3

16



Many days they worked from seven in the morning until three

the next morning and never worked less than twelve hours a day.

One nurse recalled that in seven months she never had a day off

and could not remember ever leaving the compound. Usually, no

one complained. 4 Again the lessons of need for adaptability to

hardships and creative scheduling to avoid martyrdom come to

mind.

innovations

There were so many patients that the nurses were forced to

become resourceful and efficient. Work was planned and carried

out in wholesale fashion. It was during the Korean War that

doctors and nurses began to help make a determination as to which

hospital patients would be assigned, based on availability of bed

strength and specialty.3" This process of assignment according

to availability rather than location, improved efficiency and

decreased operating room waiting time.

Because of the scarcity of water, at the end of the work day

the nurses would take the hot water from the sterilizer back to

their quarters and wash with it. When they had spare moments

they would roll bandages. To help ease the hardships they made

themselves a little club room where the coffee was "good and

hot."
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